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ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
01/13/2014 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at the address shown in the box below to comply with Section 30 I 0 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

EPA I.D. NUMBER: NYR000114462 

INSTALLATION NAME: CUNY HUNTER COLLEGE- MASTERS OF FINE ARTS BUILDING 

INSTALLATION ADDRESS: 205 HUDSON ST- FLOORS 1-4 
NEW YORK, NY 10013 

MAILING ADDRESS: 695 PARK AVE 

EPA Fonn 8700-12AB (4-80) 

USEPA- REGION 2 
RCRA Programs Branch 
290 Broadway, 22nd Floor 
New York, NY 10007-1866 

NEW YORK, NY 10065 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-4437 

TO: CUNY HUNTER COLLEGE- MASTERS OF FINE ARTS BUILDING 
or Current Occupant 

ATTN: RICARDO FRANCO 
695 PARK AVE 
NEW YORK, NY 10065 
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OMB# 2050-0024· Expires 12131/201 4 . - · 

SEND 2013 ut:c -2 ~ 

~® COMPLETED 
FORM TO: United States Environmental Protection Agency i -·~ 
The Appropriate RCRA SUBTITLE C SITE IDENTIFICATION FORM ' ' ' \ ' '·' 4 i . State or Regional HA c I . 

Office. 
.. 

1. Reason for Reason for Submittal: 
Submittal !!] To provide an Initial Notification {first time submitting site identification information I to obtain an EPA 10 number 

for this location) 

MARK ALL 0 To provide a Subsequent Notification (to update site identification information for this location) 
BOX(ES) THAT 0 As a component of a First RCRA Hazardous Waste Part A Permit Application 

APPLY 
0 As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # ) 

0 As a component of the Hazardous Waste Report (If marked, see sub-bullet below) 

0 Site was a TSD facility and/or generator of ~1.000 kg of hazardous waste, >1 kg of acute hazardous waste, or 
>1 00 kg of acute hazardous waste spill cleanup in one or more months of the report year (or State equivalent 
LQG regulations) 

2. Site EPA ID 
EPA 10 Number lLYI Yit: 11 c?l t j 0 11 I I /111111 ~71:1! Number 

3. Site Name Name: CUNY Hunter College- Masters of Fine Arts Building 

4. Site Location Street Address: 205 Hudson FLUoR".> \ ·- 1-j 
Information 

City, Town, or VIllage: New York County: Wt ·"-' "J()~~ 

State: NY Country; USA Zip Code tO ':I i3 
5. Site Land Type 0 Private O county Ooistrict 0 Federal 0 Tnbal 0 Municipal Ill state O other 

6. NAICS Code(s) 
for the Site 

A. I 6 I 1 I 1 I 3 I 1 I I c. I I I I I I I 
{at least 5-dlglt 

B. I I I I I I I D. I I I I I I I codes) 

7. Site Mailing Street or P.O. Box: 695 Park Ave. 
Address 

City, Town or VIllage: New York 

State: NY Country: USA Zip Code: \0)\{3 

8. Site Contact First Name: · ~1(1.121)) Ml: Last: ~~/>N LC 
Person 

TIUe: Environmental Health and Safety 

Street or P.O. Box:695 Park Ave. --
Cltv, Town or VIllage: New York 

State: NY Country: USA Zip Code: \O(JbS 

Email: ghauschi@hunter.cuny.edu 

Phone: 212.650 '11.4~· ·t.. !ext: Fax: 

9. Legal Owner A. Name of Site's Legal Owner: VA"-I!)h of i'P-• 1-li N Ut\J~lil 
Date Became 

\~1- 3ob Owner: 
and Operator 

!Owner Type: I&J Private D County D District D Federal D Tribal 0Municipal D State L of the Site Other 

Street or P.O. Box: '5() fuLTIJtJ stV.t:tT 
City, Town or Village: wt.~ \f'J{ll- Phone: '1.1].. 1.3~ 41{,4 

State: tJ'/ Country: \J\A Zip Code: \003~ 

B. Name of Site's Operator: C..UN~ \·Hl~~ (J)lLE ~~ 
Date Became 

q \I\ l.O\~ Operator: 

Operator 0 Private D County 0 District D Federal Drnbal 0Municipal ~State Oother Type: 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/201 1) Pa~ of2._ 
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EPA ID Number .___..___..___.1._1 __,____.__,1_:1 ==~"==='-------O=MB#: 2050-0024; Expires 12/31/2014 

0. Type of Regulated Waste Activity (at your site) 
Mark "Yes" or " No" for all current activit ies (as of the date submitting the form); complete any additional boxes as instructed. 

A. Hazardous Waste Activit ies; Complete all parts 1·10. 

1. Generator of Hazardous Waste 
If "Yes", mark only one of the following -a, b, or c. 

D a. LOG: Generates, in any calendar month, 1,000 kg/mo 
(2,200 lbs./mo.) or more of hazardous waste; or 
Generates, in any calendar month, or 
accumulates at any time. more than 1 kg/mo (2.2 
lbs /mo) of acute hazardous waste. or 
Generales, in any calendar month, or 
accumulates at any time, more than 100 kg/mo 
(220 lbs./mo) of acute hazardous spill cleanup 
material 

D b. SQG: 

[Z]c. CESQG. 

100 to 1,000 kg/mo (220 - 2,200 lbs /mo) of non­
acute hazardous waste. 
Less than 100 kg/mo (220 lbs /mo) of non-acute 
hazardous waste. 

If "Yes" above, Indicate other generator activities in 2-4. 

2. Short-Term Generator (generate from a short-term or one-time 
event and not from on-going processes) If "Yes" provide an 
explanation in the Comments section 

vO N[l] 3. United States Importer of Hazardous Waste 

YO N[l] 4. Mixed Waste (hazardous and radioactive) Generator 

vD Nil] 5. Transporter of Hazardous Waste 
If "Yes", mark all that apply. 

D a. Transporter 

D b. Transfer Facility (at your site) 

vO NfZj 6. Treater, Storer, or Disposer of 
Hazardous Waste Note: A hazardous 
waste Part B permit is required for these 
activities. 

vD NfZj 7. Recycler of Hazardous Waste 

vD N[l] 8. Exempt Boiler and/or Industrial Furnace 
If "Yes", mark all that apply. 0 a. Small Quantity On-site Burner 

Exemption 

D b. Smelling, Melting, and Refining 
Furnace Exemption 

vD NfZ] 9. Underground Injection Control 

vD NIZJ 10~ i~eceives Hazardous Waste from Off· 

------------------~--

B. Universal Waste Activities; Complete all parts 1·2. 

Large Quantity Handler of Universal Waste (you 
accumulate 5,000 kg or more) [refer to your State 
regulations to determine what is regulated). Indicate 
types of universal waste managed at your site. If "Yes" , 
mark all that apply. 

a. Batteries 0 
b. Peslic1des 0 
c Mercury containing equipment D 
d Lamps D 
e. Other (specify) 0 
f. Other (specify) 0 
g Other (speDfy) 0 

Y 0 N[l] 2. Destination Facility for Universal Waste 
Note: A hazardous waste perm•t may be required for th1s 
act1vity. 

C. Used Oil Activities; Complete all parts 1-4. 

YO NIZJ1. Used Oil Transporter 
If "Yes", mark ail that apply. 

D a Transporter 

0 b. Transfer Facility (at your site) 

YO N[Z] 2. Used Oil Processor and/or Re-reflner 
If "Yes", mark all that apply. 

0 a. Processor 

D b. Re-refiner 

YO NIZJ 3. Off-Specification Used Oil Burner 

YO N'71 4. Used Oil Fuel Marketer 
L!..J If "Yes" , mark all that apply. 

Oa Marketer Who Directs Shipment of Off­
Specification Used Oil to Off­
Specification Used Oil Burner 

l. -- - - - -·-- -----·---------- ---·- ---------

Marketer Who First Claims the Used 
Oil Meets the Specifications 

EPA Form 8700·12, 8700.13 NB, 8700-23 (Revised 12/201 1) Page2 of l 



EPA ID Number II II II OMB#· 2050-0024· Expires 12131/201 4 . 
D. Eligible Academic Entities with Laboratories-Notification for opting Into or withdrawing from managing laboratory hazardous 

wastes pursuant to 40 CFR Part 262 Subpart K 

·:· You can ONLY Opt into Subpart K if' . you are at least one of the following: a college or university, a teaching hospital that is owned by or has a formal affiliation 

agreement with a college or university; or a non-profit research institute that is owned by or has a formal affiliation agreement with 

a college or university; AND 

• you have checked with your State to determine if 40 CFR Part 262 Subpart K is effective in your state 

vO~ 1. Opting into or currently operating under 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratories 

See the Item-by-Item Instructions for definitions of types of elig ible academic entitle • Mark all that apply: 

O a. College or University 

ob. Teaching Hospital that is owned by or has a formal written affiliation agreement with a college or university 

O c. Non-profit Institute that is owned by or has a formal written affiliation agr ement with a college or university 

Y0 NIZJ 2. Withdrawing from 40 CFR Part 262 Subpart K for the management of hazardous wastes in laboratori s 

11 . Description of Hazardous Waste 

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes handled at 

your site. List them in the order they are presented in the regulations (e.g., 0001 , 0003, F007, U112}. Use an additional page if more 

spaces are needed. 

0001 

0002 

0009 

0008 

F002 

F003 

B. Waste Codes for State-Regulated fl.e., non-Federal} Hazardous Wa tes. Please list the waste cod of the State-Regulated 

hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if more 

spaces are needed. 

. 
EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page 3of J. 



EPA 10 Number II II II OMS#· 2050-0024· Expires 12/31/2014 

12. Notification of Hazardous Secondary Material (HSM) Activity 

v0 N0 Are you notifying under 40 CFR 260.42 that you will begin managing, are managing, or will stop managing hazardous 
secondary material under 40 CFR 261.2(a){2){ii), 40 CFR 261.4{a){23), (24), or {25)7 

If "Yes", you must fill out the Addendum to the Site Identification Form: Notification for Managing Hazardous Secondary 
Material. 

13. Comments 

14. Certification. I certify under penally of law that this document and all attachments were prepared under my direction or supervision in 
accordance with a system des·gned to assure that qualified personnel property gather and evaluate the information submitted. Based 
on my inquiry of the person or persons who manage the system, or those persons directly sponsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, accurate, and complete I am aware that there are significant 
penalties for submitting false information, including the possibility of fines and imprisonment for knowing violations. For the RCRA 
Hazardous Waste Part A Permit Application, all owner(s) and operator(s) must sign { ee 40 CFR 270. 10{b) and 270.11 ). 

Signature of legal owner, operator, or an Name and Official Title (type or print) Date Signed 
authorized repre entatlve (mm/ddlyyyy) -
.\5-J· -~~'- ~ \ co.r<1;_G ': '( a. n ~ 

J)j rel.r..c . C::n'v\ rc'IM~"' So:~~ 1'1 \\ ( 2.:2-i '2-c.; \3_ 
L- \ 

~ 
\ 

EPA Form 8700-12, 8700-13 AlB, 8700-23 (Revised 12/2011) Page4 of 2 



EPA ID Number II II II OMB#· 2050-0024· Expires 12131/2014 
' 

ADDENDUM TO THE SITE IDENTIFICATION FORM: 
'~f.-i·i"Dit."";;;~ 

(: ~ 
NOTIFICATION OF HAZARDOUS SECONDARY MATERIAL ACTIVITY 

\: ~ ~/ ~ !, 
l, .. ~ 

ONLY fill out this fonn If: 

·!· You are located in a State that allows you to manage excluded hazardous secondary material (HSM) under 40 CFR 261 .2(a)(2)(ii}, 
261.4(a}(23}, (24), or (25} (or state equivalent}. See http://www.epa.gov/epawaste/hazard/dsw/statespf.htm for a list of eligible 
states; AND 

·=· You are or will be managing excluded HSM in compliance with 40 CFR 261.2(a)(2)(ii), 261.4(a}(23), (24), or (25) (or state 
equivalent) or you have stopped managing exduded HSM in compliance with the exclusion(s) and do not expect to manage any 
amount of excluded HSM under the exclusion(s) for at least one year. Do not include any information regarding your hazardous 
waste activities in this section. 

1. Indicate reason for notification. Include dates where req uested. 

0 Facility will begin managing excluded HSM as of (mm/dd/yyyy}. 

D Facility is still managing excluded HSM/re-notifying as required by March 1 of each even-numbered year. 

0 Facility has stopQed managing excluded HSM as of (mm/dd/yyyy) and is notifying as required. 

2. Description of excluded HSM activity. Please list the appropriate codes and quantities in short tons to describe your excluded HSM 
activity ONLY (do not include any information regarding your hazardous wastes). Use additional pages if more space is needed 

a. Facility code b. Waste code(s } for HSM c. Estimated short d. Actual short tons e. Land-based unit 
(answer using tons of excluded HSM of excluded HSM code (answer using 
codes listed in the to be managed that was managed codes listed in the 
Code List section of annually during the most Code List section of 
the instructions} recent odd· the instructions} 

numbered year 

3. FacUlty has financial assurance pursuant to 40 CFR 261 .4(a}(24}(vl). (Financial assurance is requ ired fo r reclaimers and 
intermediate facilities managing excluded HSM under 40 CFR 261.4(a)(24) and {25)) 

v 0N0 Does this faci lity have financial assurance pursuant to 40 CFR 261.4(a)(24)(vi}? 

EPA Form 8700-12, 8700-13 AlB, 8700-23 {Revised 12/2011) Addendum Page 5 of _5_ 



RCRA Site Detail 
Report run on: December 12,2013--2:21 PM Page 3 

***WARNING*** Sensitive information may be displayed on this report.*** WARNING*** 

!TRINITY REAL ESTATE- 205 HUDSON STREET NYR000114462I 
EPA Region:02 Extract: Y County: NEW YORK State District: NYSDEC R2 

Universes Federal Generator: N Transporter: N Operating TSDF: Active: 
State Generator: 4 
Short Term Generator: N 
Subpart K/College: N 

Importer: N Commercial: N Ellndicator (HE I GW): 
HSM: N IC In Place: Mixed Waste Generator: N 

Subpart K/Hospital: N Subpart K/Non-profit:N Subpart K/Withdrawal: 

atitude/Longitude Measure - Owner: 02 

Geometric Type Code: 001 
Horizontal Accuracy Measure: 10 

Coordinates: 40.723616 -74.007971 

Seq#: 1 
Horizontal Collection Method: 001 
Horizontal Reference Datum: 002 

Reference Point Code: 
Source Map Scale Numbers: 

Receive Date: 01/01/2007 Source Type: Implementer Seq. Number: 2 

Location 205 HUDSON ST 
Address: NEW YORK, NY 10013 I r;ailing 

ddress: 

~------------------------------------------~ 
Contact Person 
For Source 
Information 

Owner (current) 

JOSEPH T. PALOMBI 
(212) 602-0867 

PARISH OF TRINITY CHURCH 
From: 03/26/2003 To: 

Operator (current) 
TRINITY REAL ESTATE- 205 HUDSON STREET 
From: 03/26/2003 To: 

205 HUDSON ST 
NEW YORK, NY 10013 
UNITED STATES 

74 TRINITY PLACE 
NEW YORK, NY 10006 
NEW YORK 

205 HUDSON ST 
NEW YORK, NY 10013 
NEW YORK 

Land Type: Private Non Notifier: No TSD Date: 

NAICS Codes: 53139 OTHER ACTIVITIES RELATED TO REAL ESTATE 

Regulated Waste Activities 

Hazardous Waste Generator Status- Federal: Not a Generator; State: NY-4 Not a Generator 

205 HUDSON ST 
NEW YORK, NY 10013 
UNITED STATES 

Type: 

Phone: 

Type: 

Phone: 

Accessibility: 

Private 

(212) 602-0844 

Private 

(212) 602-0867 

N 
N/N 
N 
N 

J 

Other Hazardous Waste Generator Activities ....-------------------------- --- ------, I Used Oil Activities 
Short Term Generator: 
Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 
Transfer Facility: 
TSD Activity: 
Recycler Activity: 
Off-Site Receipt: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 
Smelting, Melting, Refining Furnace 
Exemption: 

Underground Injection Control: 

Destination Facility for Universal Waste: 

No 
No 
No 
No 
No 
No 
No 
No 

No 

No 

No 

No 

Used Oil Transporter Activity 

Transporter: 
Transfer Facility: 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: 
Refiner: 

Subpart K 

College/University: 
Teaching Hospital: 

No 
No 

No 
No 

No 
No 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

Marketer who first claims the used 
oil meets the specifications: 

Non-profit Research Institute: 
Withdrawal: 

No 

No 

No 

No 
No 



RCRA Site Detail 
Report run on: December 12, 2013-2:21 PM 

*** WARNING *** Sensitive information may be displayed on this report. *** WARNING *** 

01/01/2006 Source Type: Implementer 

Location 205 HUDSON ST 
Address: NEW YORK, NY 10013 

Contact Person 
For Source 
Information 

JOSEPH T. PALOMBI 
(212) 602-0867 

205 HUDSON ST 
NEW YORK, NY 10013 
UNITED STATES 

Seq. Number: 1 

Mailing 205 HUDSON ST 
ddress: NEW YORK, NY 10013 

UNITED STATES 

Land Type: Private Non Notifier: No TSD Date: Accessibility: 

Regulated Waste Activities · 

Hazardous Waste Generator Status- Federal: Conditionally Exempt SQG; State: NY-4 Not a Generator 

Page4 

Other Hazardous Waste Generator Activities .--------- ---------------------------, I Used Oil Activities 

Short Term Generator: 
Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 
Transfer Facility: 
TSD Activity: 
Recycler Activity: 
Off-Site Receipt: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 
Smelting, Melting, Refining Furnace 
Exemption: 

Underground Injection Control: 

Destination Facility for Universal Waste: 

No 
No 
No 

No 
No 
No 
No 
No 

No 

No 

No 

No 

Used Oil Transporter Activity 

Transporter: 
Transfer Facility: 

Used Oil Processor and/or 
Re-refiner Activity 

Processor: 
Refiner: 

Subpart K 

College/University: 
Teaching Hospital: 

No 
No 

No 
No 

No 
No 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

Marketer who first claims the used 
oil meets the specifications: 

Non-profit Research Institute: 
Withdrawal: 

No 

No 

No 

No 
No 



RCRA Site Qetail 
Report run on: December 12, 2013-2:21 PM 

***WARNING *** Sensitive information may be displayed on this report. ***WARNING *** 

!Receive Date: 03/26/2003 Source Type: Notification Seq. Number: 1 

I 
Location 205 HUDSON ST I Mailing 
Address: NEW YORK, NY 10013 jAddress: 

~------------------------------------------~ 

Contact Person 
For Source 
Information 

Owner (current) 

JOSEPH T. PALOMBI 
(212) 602-0867 

PARISH OF TRINITY CHURCH 
From: 03/26/2003 To: 

Operator (current) 
TRINITY REAL ESTATE- 205 HUDSON STREET 
From: 03/26/2003 To: 

74 TRINITY PLACE 
NEW YORK, NY 10006 
UNITED STATES 

74 TRINITY PLACE 
NEW YORK, NY 10006 
NEW YORK 

205 HUDSON ST 
NEW YORK, NY 10013 
NEW YORK 

Land Type: Private Non Notifier: No TSD Date: 

NAICS Codes: 53139 OTHER ACTIVITIES RELATED TO REAL ESTATE 

Regulated Waste Activities 

205 HUDSON ST 
NEW YORK, NY 10013 
UNITED STATES 

Type: 

Phone: 

Type: 

Phone: 

Accessibil ity: 

Hazardous Waste Generator Status - Federal: Small Quantity Generator; State: 02-4 Not a Generator 

Private 

(212) 602-0844 

Private 

(212) 602-0867 

Page 5 

J 

Other Hazardous Waste Generator Activities r----------------------------------, I Used Oil Activities 

Short Term Generator: 
Importer Activity: 
Mixed Waste Generator: 

Transporter Activity: 
Transfer Facility: 
TSD Activity: 
Recycler Activity: 
Off-Site Receipt: 

Exempt Boiler and/or Industrial Furnace 

Small Quantity Onsite Burner Exemption: 
Smelting, Melting, Refining Furnace 
Exemption: 

Underground Injection Control: 

Destination Facility for Universal Waste: 

No 
No 

Used Oil Transporter Activity 

No Transporter: 

No Transfer Facility: 

No 
Used Oil Processor and/or 

No 
No 

Re-refiner Activity 

No Processor: 
Refiner: 

No 
Subpart K 

No College/University: 

No Teaching Hospital: 

No 

Description of Hazardous Wastes (as reported on Site Identification Forrn) 

EPA Waste Codes: D001 

* End of Report* 

No 
No 

No 
No 

No 
No 

Off-Specification Used Oil Burner: 

Used Oil Fuel Marketer Activity 

Marketer who directs shipment 
off-specification used oil to 
off-specification used oil burner: 

Marketer who first claims the used 
oil meets the specifications: 

Non-profit Research Institute: 
Withdrawal: 

No 

No 

No 

No 
No 



ACKNOWLEDGEMENT OF NOTIFICATION 
OF 

HAZARDOUS WASTE ACTIVITY 
04/14/2003 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 

. hazardous waste management reports and documents required under Subtitle C ofRCRA. 

EPA I.D. NUMBER 

INSTALLATION NAME 

INSTALLATION ADDRESS 

MAILING ADDRESS 

EPA Fonn 8700-12AB (4-80) 

USEP A - REGION 2 
RCRA Programs Branch 
290 Broadway, 22nd Floor 
New York, NY 10007-1866 

NYR000114462 

TRINITY REAL ESTATE- 205 HUDSON STREET 

205 HUDSON ST 
NEW YORK, NY 10013 

205 HUDSON ST 

NEW YORK, NY 10013 

ATTN: RCRA NOTIFICATIONS 
Tel : (212) 637-4106 
Fax: (212) 637-3056 

TO: TRINITY REAL ESTATE- 205 HUDSON STREET 
or Current Occupant 

ATTN: JOSEPH PALOMBI 
74 TRINITY PLACE 
NEW YORK, NY 10006 
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>err B_y :_ HP LaserJ et 3100; o· 
' Mar-18-02 3:09PM; Page 3/3 

Please print C'f type with ELirE type (12 cl1aracters per inch} in(th~ uri$haded areas only 
Famr~ ONB ~ 1i!06tUXJS ExpJre. t.a/:9141 

G&of. No. ~PMT 

1. Genorator (So. lnstn.u:tlons) 
[.- a. Greater than 1000kglmo (2,.200 lba.) 
.8 b.100 to 1000 lcg/mo (220-2.200 lbs.) 
D t:. Less than 100 Jcg/mo (220 lblll) 
2. Tranvpottltr (Indicate Mode In boxe• 

1-5 below) 
0 a. For own waste only 
D b. For commercial purpos1tu1 

1
Mod1~ ~rTransportatfon 

2.Rall 
3.Highway 
4.Water 
6. Other. specify 

Os. 

~----------------------------~ 

Storer, Dlspos•r (at 
lnvgflllrtf41ln) Note: A pennlt Ia 

tills actJvrty, sn 

andfor Industrial 

C. Used Ofl Management Activities 

1. U•ed 011 Transporter/Tranmr 
Fac;Hiiy ·lndlcat. Type{s) of 
Actlvlty(les) 

0 a. Transpor1er 
0 b. Tr;mst.r Facillty 
r Used OU Proc:wssorlRe-reflner -

lndJcate Type(s) of Ad.lvfty(l&s) 
0 a. Prcxoes.or 
Qb.~tlner 

0 3. Ofl'•Sptdflcatlon Uaud 011 Bumar 
4.. Used OU Fuel Market.r 
D a. Narkutet Who DII'K'b ::ihliprJ•entr 

of OO·Spedflc:rion Used 
U•ed 011 Bum•r 

D b. Marlc.Wr Who First Claims the 
Used 011 MeeW tho 
Spec:lftcatlonv 

B. Universal Waste Activity . 

D Large Quantity Handler of Universal Wasta 

1.r:rl• Z.ConDM.. 3..RMotlWI 
I ({)()(l2) (D003) 

D 0 
C. Other Waatas. 

X. Certification 

N 

C) 
C) 
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TRINITY REAL ESTATE LETTER OF TRANSMITTAL 
Parish of Trinity Church 

74 Trinity Place 
New York, NY 10006 
TEL:(212) 602-0867 
FAX:(212) 602-0877 

TO: MR. JACK HOYT 

DATE: 03-25-03 !JOB NO. 

ATTENTION: MR. JACK HOYT 

RE: 205 HUDSON STREET 

~-----------------------us EPA REGION II 

290 BROADWAY, 22ND FLOOR 
NEW YORK, NY 10007-1866 

--·----
212-637-4106 

We are sending you 0 Attached 0 Under Separate Cover Via ____ the Following Items: 

0 Plans D Prints D Specifications 

0 Copy of Letter 0 Change Order 0 Diskettes 

QTY i DATE NO. I DESCRIPTION 

I 
I 
I 

- -·--
I 
! 

-~-- -·· 
I 

-I i ! I ----
I I 

-
--~ 

---

--i -- -- ------- - - - ----·--i I r--t I 
I 

i : 
-

I I I 

These are transmitted as checked below: 

0 For Approval 

0 For Your Use 

D As Requested 

0 For Review & Comments 

0 FOR BIDS DUE 19 __ 

0 Approved as Submitted 

0 Approved as Noted 

0 Returned for corrections 

D Resubmit __ Copies for Approval 

D Submit __ Copies for Distribution 

D Prints Returned After Loan to Us 
D ___________ ___ 

---

REMARKS: SIGNED EPA GENERA TOR ID NUMBER APPLICATION FORM FOR THE WORK 
AT 205 HUDSON STREET. 

-------·----. - ----------- -~-------------- - ------

_____ .. ___________ - --------- ------

COPY TO: 
SIGNED: Keith George 
- -----

212-602-0844 
If enclosures are not as noted. kindly notify us at once. 


